TO HOSPITAL OR ®.... PHYSICIAN 


The law requires that the death certificate be executed within 24 = aft 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 9 ¢ 1G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 te 
GoAUY CERTIFICATE OF DEATH sero 
ip ea First Middle Tost 7a: DATE OF DEATH 26. HOUR 
2 OF print) Mantl Da 
el Daniel Barrett, Sre dune _-23" 1968 :195P™ 


3, SEX 4, RACE $. DATE OF BIRTH e att oe [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
Sy last birthday] mIN, 
Male White 11-0)-88 9 __YRS. ete teal pew 


\ 2a 7a BIRTHPLACE (Soe or Yreign [CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIEDE-] | % COUNTY OF DEATH 
Sey Maryland S.A WIDOWED [5 DIVORCED [[] Calver Md. 
= as _}1O. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Sa) Po ive street address) during mast af warkjrqyife even if rytired.) | INDUSTRY, 
=53- Calvert County Hospital lie er red A frase 
2st 13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
SSS Ufadmissian) wet Ys] sok 
oa p—___tiary pal vert A SOY 
_ E = 14. FATHER'S NAME irst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
es 
5c Eee 
Eos William Barrett Inez Gott 
3 8 = 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. » 117. INFORMANT Address 
BES Yesno grown) | thee meee! _217-32-1252-A| Carl Barrett, Iusby, Maryland 
<4 = = at 
oF e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b} F (c, ewe NSE AND DEA 
sot PART |. DEATH WAS CAUSED BY 4 (BIL, 
SES . IMMEDIATE CAUSE (a) = 
eee 
o8s U/ > DUE TO, OR AS A CONSEQUENCE OF = a 
els Canditians, if any, which gave Cv, Cet 
£2 E rise ta immediate cause (a), (b), Sy Fu 
Zee stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
rej 2S last. a a i) 
22.e = 
= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
Es22 Jat% 
25,8 & [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Zeca s ~eO wo CAUSES OF DEATH? 
S225 = 
Ss 2 23 s 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
3 els = | Corconrrisutine Cy caustor oeaTH «= | HOUR AM. Month Day Year 
BEDS & [if either, natify medical examiner) P.M. 19 
Boks = Ae wURY OCCURRED Tle. PLACE OF INJURY (A HOME: Fn. SRE FACTOR.) 216, LOCATION Street or RED. No. City or Tawn Caunty State 
atlas ite jat while MAUR 
= cee at wark at wark O 
BSse 220. | certify thot {H}44his_hospitol) ottended the deceosed from : i , to fa , thot (|) (we) lost 
= <2 3 sow the deceosed olive = 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
tr oe cquses stoted obove, (!) (w9} (did) (did not) view the body aiter death. 
Best i 22c. DATE SIGNED 
Sia ATTENDING Ho SAF % 
es : g phorer pus. DL ikecror PHYS. -FO- 6° 
sak= AN: Te. ADDRESS 
re NaME(TYee) Roberto de Villarreal, 4.D. St. Leonards, Maryland 
<«-WsoxD = 
Ere 73a. BURIAL CREMATION, » | 236. DAT 8c. NAME psy ‘OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
pr fe 9 y g Ms — 
Fos REGAL pet) 7 Y L Jo eA, ‘—ailly Comet \Z eles (CEOS: VLE 
an j R iw 4 250, AECD BY REGISTRAR ISb. REGISTRARS SIGNATURE 
30M REV." DATE -_ OSA i CAHgay e 


= — ar; a 


i 77, 


MARYLAND STATE DEPARTMENT OF HEALTH 
- 269 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee 82 


CERTIFICATE OF DEATH J8274h 
oe if DEFER Le (/. te yn Middle Z pH 20. Aap DEATH 2b. 98 
2 q 
SEs (Type or print) a “Ae Month Doy Ay ie i2Bn 
5 3 5X 4, RACE apie 6 ASE yor TF ROR He 
= ah |p A eT 


Te. a ae or foreign [7b. CITIZEN OF WHAT aan amt # ree a 9. COUNTY OF DEATH 
01 - 
coun eae U.S.A woow)] ovoreo) |PALAEA/PAAABALER Calvert Nd. 


ss 


: The law requires that the death certificate be executed within 24 haurs after death. 


of / f DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, Which gave 


rise to immediate cause (a), (b) 
stating the underlying céuse~ DUE TO, OR AS A CONSEQUENCE OF 


el © 


transit permit. Then 


d with the State Dept. af Health priar ta burial, crematian, or remava 


eo 

fon 

 cvam™ 

= a 10. CITY OR TOWN OF DEATH Hs NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL en (Kind af work dane 12b. KIND OF BUSINESS OR 
a aS i ade } b, idysing most o wet jng life,,even if refired. INDUSTRY 

285 Prince Srederick, (d.|° at County Hospital Rete" Publite Nousing |" d. Gov 
BSt ch ee RESDENEL (Where deceased lived, if ae ieid before) 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ae STREET AND NUMBER 

aS pre YES 0 f 

Eee oy mM MO a d 

§ = aad au od pre Te daepiont |i etd ee tauiens |_Mund and ower. A a 

= E 2 / [V4 FATHERS NAME Fist = Lost is MOTHERS MADEN NAME Fist SSSCSCSCSCS~CSNle lost 
eee B - 

bas Aathur B. Karninger | Adele  XXXKKK o Jorbes 
2o5 160. WAS PECEaSED ae Hu oe ARMED PORES 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Tae ‘Yes, noyor unknown! 185 give war or dotes of service) g a : 2 a a 

=. een ee S772 14-3 158-A|_ Minnie Mae Barringer Muntingtown, Md 

a 18. CAUSE OF DEATH (Enter only one couse per lin (Enter anly one cause per line far (a), (b), an; 9)? y aT Ons AND DEAT 
. PART |. DEATH WAS CAUSED BY: 

oe IMMEDIATE CAUSE (a) 

= 

o 

@ 

aS 

> 

2 

3 

Fy 

= 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ME OF OPERA T9b. CONDITION £OR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> CAUSES OF DEATH? 
Le a Otteutisaty ys 7] NO 


2\¢. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 


F108 Con Eee CONTRIBUTIN ‘OF DEATH HOUR meals Year 
(if either-Tratily medicol Seo eclectic 
ii INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, wee rn ae] 2If. LOCATION Street or RFD. No. City or Town County State 
ile le no a 
ot ie eae 


te | certify that (1) (this fe i atl Gptendod the deceased ham ZO — @ —, 1067) takyou , 19.47, that (1) (we) last 
saw the deceased alive an (hn 19.420) and thot in (my) (our) opinion death accurred an the date ond hour ond from the 
couses oF, ted above, (|) (we) (did) (did not) view the body ofter death. 


AY Be ae ATTENDING win 7 cy oe 
Me 4 ZR DEGREE ne. Brecon CO Fie Oo 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 

B= | faa pnsiap * 

== ne 4 W ems EC Ab -e—S-7 

Baie) | fee oe Weems, (Dd eer le erg toe, 

ze Zio. RIL CREMATION, | 26. ATE Tc. NAME OF CEMETERY OR CREMATORY Gen args or — (County) (Stote) 

3% ee” es 1968 Fort Lincoln Come teny PC, (td 
eeu 

VR AL: 


be executed within 24 > after death. 


The law re 


TO HOSPITAL 01 Gaon PHYSICIAN 


quires that the death centile 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
P' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH S2TR 


0. DATE OF DEATH 2b. HOUR 
ae *8 oy p:5am 


S. DATE OF BIRTH AGE (In yeors  [_\FUNOERT YEAR | fF UNOER 24 HRS. 


12-13-86 a we 


_ 
co 
(¢9) 
nO 
a 
w 


1, DECEASED-NAME 
(Type or print) 


al 
apd-2 
feath 


a8 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 

eve country) 

£Se Neytiltar a nl WIDOWED [-] __bivoRcED [] alvert Md. 
#2Ees 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
== 5 re give street oddress) " dusing mast af warking life, even if retired.) INDUSTRY : 

38 Fs 7 Prince ederick alve Coun Hospital arme ehArcd 
Sse 13a. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 3d, INSIOE CITY UMITS?—}13e. STREET AND NUMBER 

Se 2 of lodmission} STATE 13b. COUNT 4 FP fi) No 

os }—_ Marv] and ——__}_ __vaivert __srince *recer Len —___| 

wESs 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Seo 5 James na Boyd Julia Bowen 
gos 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘Address 
aa. Yes, no, or unknown) | (!Fyes give war or dates of service} 
re ee ALP LHGI| Loo Boyd __Prince Frederick, Merviand 
ot E 18. CAUSE OF DEATH (Enter anly ane cause per line for), (b), ond (4 BETWEEN ONSET ANO OCA 
ae PART |. DEATH WAS CAUSED BY: ’ 
Es / IMMEDIATE CAUSE (a) 
ss of DUE TO, OR AS A CONSEQUENCE OF 
5 Canditions, if ony, which gave py ye5 
Ze tise ta immediate cause (a), (b) 
gs stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
= ity tae CE d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


[TQOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Manth Doy Year 
(if either, notify medicol exominer) P.M. 1 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (o; HOME, FARM, STREET, FACTORY.) / 21f. LOCATION Street ar R.F.D. No. Gity ar Town County State 
While oO Nat while OFFICE BUILDING, ETC. 


Jat work —_at work. 


Ze ~ \ 

E [190, DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 

= yw ng 

z 

& [ilo. ACCIDENT WAS UNDERLYING | 71b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

Ss 

2 

= 


After this certificate has been signed by the attendin: 


22a. | certify that (I) (this haspital) attended the deceased fram_May , 19.09, tagune , 1905, that (1) (we) last 
sow the deceased glive an_4une 1968, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes sfafed abgVe, (I) (weffdid) (did nat) view the bady after death. 


je 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta burial, 


ATTENDING MED. STAFF Wa wa: 
vecree pus. Gd pieecror C1 pis, C1) 0-27: 


i 


oe 22d. PHYSICIAN'S 22e. ADDRESS 
= NAME (Tj * . 
ss Ez) Mad {) oy, 4D Prince Frederick aryland 
eS 230. BURIAL, CREMAHON, | 23b. DATE Tac. NAME Of CEMETERY OR CREMATORY Td. LOGATION (City or Town) (County) (State) 
= A if 
aa REND jt {spect Wj, ( Bb Zo o OA 


Aes Z f “a. t LALA GIA 
24. FUNERAL DIRECTOR Y, ADD} ES Y {> 7 2S0. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
som ray CLA Atibecea’’ hy ute Le de dud ~ 1 1968] fCHorndes Qoeg 


C96 g ~G MARYLAND STATE DEPARTMENT OF HEALTH uae 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
) 


S) 


Item16b,FilmGh02 7/8/68km CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type ar print} Waliace M1. indehieetis ee Do ue Los pM 


funera 


RAC S. DATE OF BIRTH 5 TEE (in a [FUNDER 1 YEAR TWF UNDER 24 HRS. 
: ec et cad Ce a 
apg -30-8) 
To. eee (Stote ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] | %- COUNTY OF sie 
count 
eas oe wiooweo [] DIVORCED [1] Calvert Md. 


pers. Pages | and 


ty 
and in ony event, within 72 hours ofter death. 


ithin 24 D ofter deot! 


10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUS NESS OR 
ane: street address) during most of working life, even if retired.) INDUSTR' 
Prince Frede Gg oun Hospital el CLAZ 
13a, USUAL RESIDENCE (Where ieee lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CITY UMITS?-—-|'13e. STREET AND NUMBER. 
& E Y odmission) STATE Yess] NOGd ney 
\ 2 Solomon 


14. FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle lost 


icion and completely filled in by the 
leose remove corbon p 


2 Bloom f ra Ma Jane___ Langdon 

2 Téo, WAS DECEASED EVER IN US. ARMED FORCES? fio 17. INFORMANT ‘Address 

x gas Yes, no,arunknawn) | {If yes give war or dates of service) Wy a4 TA 

= 5 Ka BEAD Brashea olomons aryland 

oS sft 18, CAUSE OF DEATH (Enter only one couse per line for {a).={p), ond wy, ori tae Sor ned 
ee PART |. DEATH WAS CAUSED BY: L, 
es ; IMMEDIATE CAUSE (0) AEE, Ca: treet) 
res she DUE TO, OR AS A CONSEQUENCE, OF = 

= 2. Conditions, if ony, which gave rb fi, iy 4 4 

Ss ms rise ta immediate cause (a), (b). 4, # 

= Cae stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF, 

3 3 on lost. AO | GZ 2 a a 

Be 5 PART @ OTHER SIGNIFICANT CONDITIONS CONTRIB BUEAIG 10 DEATH ee. NOT RELATED TO ge TERMINAL 30 ORCONDITION GIVEN IW PART Ifo}, S 

& a & 

2 Ca Ata te ard Cel, 

3 : 190. DATE Ce OPERATION | 196. CONDITION FOR WHICH OPERATION WAS Bent a AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IW? CERTIFYING 

2 CAUSES OF DEATH? 

= K ves NOT] 


210, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 

(OR CONTRIBUTING [-) CAUSE OF DEATH HOUR A.M. Month Day Year 

(If either, natity medical examiner) P.M. 19 

ad by ae le. PLACE OF INJURY (AT HOME. FA TRE, FACTOR.) 214. LOCATION Steet or RLED. No. Gity or Town County Stote 

lot work —_ot wark. 

22a. | certify that (I) (this hospital) ottended the deceased fram sige , 19 4asS , Une 1900, that (I) (we) last 
saw the deceased alive on 19 ond that in (my) (our) opinion hisien occurred on the date ond hour and from the 
conte edabave, (1) (we) (did) (did nat) view the body after death. 


SZ ATTENDING MED. sie 2%. DATE SIGNED 
Z. Axl pecree pays. fe) pirecror C1 pus C1] 6—25~68 


22d. PHYSICIAN'S Te. ADDRESS 
Nae Cars) Page C, Jett, M Prince Frederick, Maryland 


1230. Day | CREMATION, 23a DATE 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote} 
pnceiy | ne 25S Cusedelig Crnuiebin, |relletenr, VerpAl, tid, 
vit ” mA. => DIRECTOR BELL Ai A REC'D BY REGISTRAR 2st, REGJSTRAR'SAIC nt RE 
| SE Sw J AL = 11 1968 | RR, 


Tic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to burial, crematian, or removo 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
directar, page 3 should be detached for use os the burial 


TO HOSPITAL 1 Woone PHYSICIAN 


lang with farm 


in |tem 18. Give Pages 1, 2/and 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office o 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File poges lond2 with the State Depart n¥é 


TO oepury¥ Pica EXAMINER: This certificote should be executed within 24 hours after soo QD, delay i 
necessory, pleose execute the certificate, writing the word “pending” in penc 


3 


VR ALSME ( 
10M REV. 176 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CeerO 


MEDICAL 


EE peg Ladd 


AMINER’S CERTIFICATE OF DEATH 


2o. DATE KNOWN{} 


2b. HOUR 


25 here/% 


OF  ESTI- 
DEATH MATED 


410. cry 


0 arm rm b decpéfed lived, if inffiupion: Rg Jet ian ff [ws a Oni 
odmission) STATE fe cou noe 
{ 14, FATHER'S NAME a Middle Lost 1S. MOTBAR'S MAIDEN NAME First 


MRXKEX Joseph A. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Ps oeneown) | if yes give war or dates of service) 915 


Fitzhugh Sr. nice F. 
16b. SOCIAL SECURITY NO. 17. INFORMANT. 
36 490 | John D. 


PART |. DEATH WAS 


CAUSED BY: 


IMMEDIATE CAUSE (o)¥e 


18. CAUSE OF DEATH (Enter only one couse per ling’ for (0), (b)-e Wy, 


5. DATE OF BIRTH aoe 23. HobR 
( Y \Marc V4 ‘ 19383 , 4 
By [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Z)uerer MARRIED 9 PB 
U.S.A, wibowlD f] —bivorcd Coe Md. 
R TOWN OF BEATH ME OF WERPITAL OR WHAITUYER (If not in hospitol | 120. PSU OCCUPATIGN (Kind of work done OF BUSINESS OR 
Ces oghtess} f dunfitpyrest of Apfiyng life, even if retired.) Home 
dence bere 


STREET AND NUMBER 


Box # U1 


Middle 
Siders 


Lost 


ey Takomas Barkg (Husband ) 


eee FE CRO JE 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ey 
0.4 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise to immediole couse {o), (b) 

siohtghi belundetifagivedte DUE TO, OR AS A CONSEQUENCE OF 

lost. 

~—fait ff {9) 
[Paper 0 ANT-CONDITIONS CONTRIBUTING TO DEATH B HE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
ee FOL 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2lo. EXTERNAL CAUSE WAS 
CAUSE OF DEATH 
21d. INJURY OCCURRED 


Wale NOT WHILE 
at work LJ ar wore ed 


ACTUAL 
SIGNATURE 


PRIMARY {_] OR CONTRIBUTING 


21b. TIME OF INJURY, ph, Doy,Yeor 2c, HOW PRURY OGGURRED {Eater ngtuyf of injury in Por, 
YOUR A.M. § y, 
oO 2, ole weg 
GE INURY (Arie lot 219 "2. Street or RA Ms 


UG 
Be, 


ZY¥ 


giice pulsing 


CHIEF MEDICAL EXAMINER 


EXAMINER" 
NAME (Type) 


7 M.D. 


Inspection 


220. | certify thot | took chorge of the 1994 $ins described obove, heldan —— [} 
deoth resulted fr Noturpl co) sos Cf, hilary vicide [_], Homicide [_], 
Ld ASSISTANT MEDICAL eee 


DEPUTY MEDICAL EXAMINER 
ADDRESS(Stree!, city, town, or county) 


20. AUTOPSY? 
ves C] 


or Port 2, Item 18.) 


re ee 2 


(/ Inquiry [], ond in my opiten 
Undetermined monner 


Oo 


NOY 


‘22b. DATE SIGNED 


Hae yo 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Gee 
Buriat” 6/29/68 Ft. Lincoln Cemetery Colmar Manor P. Ge Mde 


24. FUNERAL DIRECTOR 


Francis Gasch's Sons 


ADDRESS 
Hyattsville, Md. 


DAI 


250, REC'D BY REGISTRAR 


-2 168 | 


25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 SEUV5 


CE272 
Ceda CERTIFICATE OF DEATH 
1. DEST MRE First Middle Last 2a. DATE OF DEATH 2. HOUR 
Type or print) th ry ‘ar 
Ida M Emerson ‘e” OP 6B" 50a 
9. SEX 4, RACE S. DATE OF BIRTH és AGE (In is If UNDER 24 HRS. 
lo: hday) MONTHS | OAYS | HOURS [MIN 
Female Negro 4-10 -1890 HB vas, 

7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
coul " . 

Maryland USA winowe EX oivorceo i) | Calvert Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSTAGE INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 

give street oddress) during mast af working life, even if retired.) INDUSTRY 

Owings Vomes tie 
Ie. USUAL HESDENKE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE COTY LIMITS? — | ]3e. STREET AND NUMBER 
admission} ATE 13b. COUNTY 

) Ma alvert | Owings Yet) No 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Ned Isiah Mary Wallace 
10, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
tyes an rf 
Yes,no, or unknawn} | (ives gre war or dots of sevice) 8-38-8918—-D Leroy Booth Owings. Md. 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b). and (c).) BeIVEEN ONSET IND DAT 


PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 


ig P DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


tise to immediote cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ist. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Z f } : 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I? 
Ys no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 3 or Part 2, Item 18.) 
("JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol examiner) P.M. 


19 
‘AT HOME, FARM, STREET, FACTORY, 
2d. Mezat iat LD le. PLACE OF INJURY (Suice phe ) 21f. LOCATION Street or R.F.D. No. City ar Town County State 


fat work —_at work 


22o. | certify tha is hospital) ottended the deceased fram___________, 19 , ta a) , that (I) (we) last 
saw thedeceased alive an________19___, and thot in (my) {our) opinian degfh accurred on the dote ond hour ond from the 
cguses stated abové, (I) (we) (did) (did not) view the body after death. 


ATTENDING nf. STAFF ac 
& z DEGREE PHYS. A direcror CO pays, O 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) ° 
BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) a 
REMOVAL (Specify) 6-5-68 Mt.Hope Ch.Cem Sunderland Cal. d. 


\ 24, FUNERAL DIRECTOR ADDRESS Wo. REC'D BY REGISTRAR ‘2%Sb. REGISTRAR’S SIGNATURE 
‘ p + 
TA rbeney g Zh tT odUN 5 1968 g ss I 7 a 


ots after death. 


lease remove carbon pape 


or anal and in any event, within 7 


id by the attending physician and campletely fi 
transit permit. Then 


1, cremation, 
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je 3 shauld be detached far use as the bu 
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MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar ta burial 


pag 


shauld be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


5 


corbon papers. 
event, within 72 hours atter deoth. 


\mpletely filled in 


n ple¥se remo) 


ng physicfan gad c 
he 
led with the Stote Dept. of Health prior to burial, cremotion, or removol, on’ 


igned by the ottendi 
urial-tronsit permit. 
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After this certificote has been si 


e 3 should be detached for use os the b 


i 


Page 4 may be retoined by the hospital or attending physician. 
0. 
fi 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 
Pp 


VRAIS: 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME it Middle Lost 2o, DATE OF DEATH 2b. HOUR 


T int) th 0 
Tipe Jacks er : 4 &8 Q 0p M 
3. SEX 3 S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 


male 3-7-90 ca 5 aaa po Be 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
country) ¢ 9 MARRIED [7] NEVER MARRIED] 


Maryland U.S.A. WIDOWED fe} DIVORCED (_] Calvert Md. 
10. CITY OR TOWN OF DEATH Fk NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


. ive street address) during mast of working life, even if retired.) INDUSTRY 
‘|\Prince Frederick [Calvert County Hosp. ‘farme 


1, oo RESIDENCE (Where deceosed lived, if institution: Residence before tracey! 4 13d. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
qdmission) STATE 13b. COUNTY, YES 

‘Maryland Anne Arundel “ |fs Nox] 

14. FATHER’S NAME First Middle lost ip IER'S MAIDEN NAME Be Middl 


Robert Jacks Belle : Randell 


Iho. WAS DECEASED EVER ie ARMED FORCES? 6b. SOCIAL SECURITY NO. Gy. INFORMANT ° Address 
Yes, no, or unknown) if yes give war or dotes of service) ce ‘, 
2135-22-11 Wesle A ing Maryland 


18. CAUSE OF DEATH (Enter only one couse per ling/fay)(o}, (b). ond (c).) AEIWN ONSET AN Dea 
PART |. DEATH WAS. CAUSED BY: o a j 
"IMMEDIATE CAUSE (0) G 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,Awhich gove 


tise to immediote couse (0), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee 0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


w= le 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES wo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. v 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.) 1 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify that (I) {this hospital) attended the pom e Une 7 alld:  ta_Iune 16. 1968, that (1) (we) last 
saw the gécénsed alive an. 19.56, and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes Kota gbgve, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE "SME Tinie a ict 2c. DATE SIGNED 
72 (CE 2 05GP : x} oirecror OO pis, OO] 6-27-68 
224. PHYSICIAN 2e. ADDRESS 
NMEYPT George J, Weems, M.D. Huntingtown, Maryland 


BYRIAL, CREMATION, | 23b. par 2 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Stote) 
-20-68 d 


}OVAL (Specify) Union Chapel Cem A.A. Co 


24. FUNERAL DIRECTOR ADDRESS 280, REC'D BY REGISTRAR 2Sb. ECAR A'S SIGNATURE 
‘Sinknoy E, Sewell free Trad. ite one JUN 20 1968 foots poet 


6 


Lost 


MEDICAL CERTIFICATION 


PE 


vires that the death certificate be executed within 24 .. de 


The law req 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ® PHYSICIAN. 


fdn 


hens! 
rss. Page: 
within 72 hours after death. 


ban 


4 and 


Ss 


papel 


ician and campletely filled i 


ase remave car 


hen ple 


fi 


After this certificate has been signed by the attending ph 


shania be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


YR AIS5 {4) 
30M REV, 1/68 


mee 
ue rey CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 
figs ere Washington Henr Jackson 


3 SEX 4. RACE 
male 


negro 
on cM atk ol 8 MARRIED ae ee nites 
: and U.S.A WIDOWED [-] __bivorceD [] 


10. CITY OR TOWN OF DEATH uN. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
f giye street address) 
Prince Frederic alvert =a Hosp 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2a. DATE OF mh 


S. DATE OF BIRTH 
00 


9. COUNTY OF oH 


6. a ‘In years 
last be soy) 


Calvert 


12a. USUAL OCCUPATION (Kind of wark done 
during mast af warking life, even if retired.) 
none 


2b, HOUR 


68 G07 


4 ee IF UNGER 24 HRS. 


Ir 


HOURS [WIN 
YRS. 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13d, INSIOE CITY LIMITS? 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
. Re 


13e. STREET AND NUMBER 


, Jodmissian) STATE yes] NOES Se oo 
14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
Lemuel Ma 
17. INFORMANT Address 
Yes, no, ar unknawn) | (ives are waror dates of service) . 
Ma An an XO Renub Mad 


18. CAUSE OF DEATH (Enter only one cause per line fo Va R 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF , a 


is ‘and nr 


/ 


Canditians, if any, which gave 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANG OEATH. 


rise ta immediate cause {o), 
stating the underlying couse DUE wo OR AS A CONSEQUENCE OF 


bet 0) 


WZ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


= 
= 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AS 
x = Ys nO CAUSES OF DEATH? 
& 
3 [21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
| Clow conteeutine [) cause oF beat HOUR AM. Month Day Year 
6 [lif either, natify medical examiner) P.M. 19 
=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. Na. Gity or Town County State 
While Not while. oO OFFICE BUILOING, ETC. 
lat work —_at wark 


22a. 1 cue ~ (I} (this hese 


attended the sere” 
saw ased alive o! 
gees stoted o) ove, (I) Ta) (did) (did not) view the body after death. 


6" _19_68. to.June 9 __, 19 66_, that (I) (we) last 


and thot im vy) (our) opinio: deoth occurred on the dote ond ‘hour ond from the 


i 22c. DATE SIGNED 
A / Lea none NOM GH Me O A Co] 6n10~68 
22d. PHYSICIAN'S 22e. ADDRESS 

| “tekoberto de Villarreal, M,D,| St, Leonard, Maryland 
BURIAt CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 
& reeks th. Galvexé CO, ie 


25a. REC'D BY REGISTRAR 


74, FUNERAL DIRECTOR 
i oe Jun 13 


ADDRESS 


Me aff 


25b. REGISTBAR'S SIGNATURE 
nye 


Barling Youd 


7 


bey 


f] 
rr and 2 
hecttepAeath. 


‘uns 


, ond in any event, within 72 ho 


hen please remave carban papers. 


The law requires that the death certificate be executed within 24 hours after death. 


! ar attending physician. 


3 should be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


uA FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 
irector, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


ec 


CS2es MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#13e,FilmGlOl 6/13/68km CERTIFICATE OF DEATH “78 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
‘Type or print) Month Doy Year 
mma Domed elabab-tela' 
3. SEX 4, RACE S. DATE OF BIRTH ¥ AGE (In si 
. last birthday) 
F N/White 5-f-06 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 


9. COUNTY OF DEATH 


MARRIED [] NEVER MARRIED [] 


Md, U.S.A, WIDOWED fe] —_ivoRctD [} Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. . give street address) during mast af wark pie even if retired.) INDUSTRY 
Prince Frederick alvert House Domestic 
‘ cn SUA Cae (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
| |Jadmission) STATE hi COUNTY fs . a Yespz] NOT] Box 38,Sunderland, d 
14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Hen _Thomas Susan Boo 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT Address 
Yes, no, or unknown) — } (i yes give warar dates of sence) 4 
No = 34- abeth Brown hesa ake Besrch.,Md 
18. CAUSE OF DEATH (Enter only ane couse per fing for (o), {b), ang (c}) : a DEIWEN OSE AD BEA 
PART |. DEATH WAS CAUSED BY: b 4 , G 4 ff 2 Sone “ 
IMMEDIATE CAUSE (a) *4 fo? 0 Ad ett Adeeb HW og LE 
) DUE TO, OR A/W/CONSEQUENCE OF 
Conditions, if any, which gove 
tise ta immediate cause (0), (b} 
stating the underlying couse) DUE TO, OR AS A CONSEQUENCE OF 
a (6. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 
Pl Wa, 5 
& [190 DATE OF OPERATION [198 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vs Q] not 
& [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zi. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 
| Door conterpurinc [-] CAUSE oF OATH HOUR AM. Month Day Year 
& [lit either, natity medical exominer} P.M. 1 
: 3 ‘AT HOME, FARM, STREET, FACTORY,’ i e 
INDURY OCCURRED [2le. PLACE OF INJURY (#ROWE RR }[ ZF LOCATION Strset or RFD. No. City oF To County State 
jot work —_at work > a 
22a. t certify that (I) (this haspital) attepded the deceased fro) - , 19.68, tobe 7, 194d; that (I) (we) last 
saw the deceased alive an. 3 - 19 Leze, ond fhat int (my) (aur) apinion death acgdrred on the dote ond hour ond from the 
couses sted obove, (I) (we) (did (didnot) view the body ofter death. 
Vie ff d ATTENDING MED STA ee 
KEAL/ BO 21H oecet pry CL) pirecron CL) pays, O 
22d. PHYSICIAN’ > ‘22e. ADDRESS 
NAME (Typ 
BUMAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif 
Bpedty 6-868 St.Edmonds Ch. Cem Sunderla nd Ca 
aya vane ie “apg a eat 
74. FUNERAL DIRECTOR ADDRESS ; ON 1S oy a cm 
| Aw eter a Shadouck lug, | ot 


3 1 MARYLAND STATE DEPARTMENT OF HEALTH 
g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 
FOR STATE N8o7h g__ MEDICAL ye CERTIFICATE a : 


HEALTH DEPT. [1 5ronae Bo Taf 


Esl. 
DEATH MATED [[] é’ 2 
2c. DATE PRONOUNCED DEAD 
Month Oay 


nt of 


3 4. RACE 


parti 


7o, BIRTHPLACE {Stote or foreign ‘VER MARRIED 


This certificate should be executed within 24 haurs after i delay is 


oe 
2S 
oe 
D> . 
es 
s= 
oa 
“a 
A EPS ouffést Virginia DIVORCED Md. 
Pe & [ Y OR TOWN OF DO If agt jn hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
et 4 dur shel wygr oy life, even if retired.) | INDU 
= SA 7 TRUS EWE me 
s =. 
oS 2 £e 130. USUAL RESIDEN' INSIDE CITY MITS? 1 T3e, STREET AND NUMBE| 
= =o se cic df, 
os S = 276 odmission) STATIS Sef wo GF oF 
Ee “3 B _),|14. FATHER’S NAME 15, MOVAER'S MAIDEN NAME First Middle Lost 
2 eS ni Adrian Curley 
& 3 U ee IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. Iv INFORMANT ADDRESS 
les, eS unknown] {it yes giva war or dates of service) us fr 
g nown __s4ketsr7-7 K ik: 
pa Se oe | S 
ie es 1B, CAUSE OF DEATH (Enter only one couse ie (0), (b), ond (01) ay oF, 
ae = = PART |. DEATH WAS CAUSED BY: }? E, FOAS a 
eS 5:5 y IMMEDIATE CAUSE (0) CJ 
GAS tenis DUE TO, OR AS A CONSEQUENCE OF 
as = : Conditions, if ony, which gove tb 
Eo eh z = tise to immediote couse (0), ) 
S @ 35 stoting the axe couse DUE TO, OR AS A CONSEQUENCE OF 
a os 
ae © last. a 5 at ert 
=> 5 = wy fp: SIGNIFICANT CONDITIONS CONTRIBUTING To p BOTs RELAJED TO THE TERMINAL DIS $8 6R CONDITION a a y 
o> 
23-2: |g duct ee p coe Y 
Se 190. DATE OF OPERATIC 19b. CONDITION FORAVHICH OPERATION 20, AUTOPSY? 
Ae a3 WAS PERFORM)? Ys] Nol 
2 & 
So = xX 
2°: FECURRED (Enter npyge of injury in Port | oF ies Mem JB.) ¥ WA VY 
pa eS 
giz! . pox, Be 
2eoten S 5 yy Stote 
Ze~-sef WHILE NOT WHE Joy 
x22 8s s at wore CJ ar wore PH CU 
=] ‘i 
a s = be 2 220. | certi thot faak charge af the remains described abave, Feld an Autapsy [_], 7 Inspectian s ees (G1. and in my apinian 
ies 3s 3B death resulted fram: , Suicide ([], Homicide (J, inhi manner [7] 
@: Seas CHIEF MEDICAL EXAMINER 
So ae A 
= = = PE Re Mp, ASSISTANT MEDICAL cna DATE SIGHED e 
2>§ ES = ae EXAMINER'S DEPUTY MEDICAL EXAMINER 4, 
Yad 3 a 2 = ory. NAME (Type) ADDRESS(Street, city, town, or "e 
& 
2 2fu o> Bo. BURIAL, eNBUON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) {Stote) 
ALALESY) 6-29-68 Cedar Hill Cemetery Suitland, Maryland 
24, FUNERAL DIRECTOR + 9 ‘ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRARS SIGNATURE 


heim ee en faryland owe JUL | NEB f a 


furans [4308 Suitland R 


, voetb MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1D 80 
Item#23a,FilmGl02 7/3/68km CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) 


Mason ye on 25 |ys004 


3K TRACE DATE OF BIRTH © AGE (in years satin [eae 
last birthday) IN. 
female negro 6-2))-68 ves. "| 3" [| 


ie i (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 Never MARRIEDC] 9. COUNTY OF DEATH 
: U.8.4¢ WIDOWED DIVORCED [7] Calvert Md 


: 10. cay OR ra IN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= : jive street oddress) . during most of working life, even if retired.) INDUSTRY 
+3 ick Ealvert Count Hospital ae 
a lived, if instit ae OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Z issit STATE 3 
ead cs : Ys(] Not 


14, FATHER’S NAME First Middle Lost x. MOTHER'S MAIDEN NAME First Middle lost 


Clifton Harve Mason Ovivian Lovise Hogue 


Téa, WAS DECEASED EVER IN US: ARMED FORCES? [TSB SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, na, ar unknawn) Yes give war or dates of service) x . J 
ie ) ouise Curtis Port Republic, Maryland 
TPROKRATE TEV 
BETWEEN ONSET AND DEATH 


The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


in 72 hours 


popers.. 
h 


hen pleose remo’ 


f 


—— 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 


Conditians, if any, which gove 

tise to immediate cause (a), (b) 
stating the underlying couse; DUE TO, OR AS A 
iS ee ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII 


atinar . Magee 
(0 DEATH BUT NOT RELATI THE TERMINAL “f ORCONDITION GIVEN IN PART acne 
Ly 
20a. AUTOPSY? 


79a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ys] No 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
[T7OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, natify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ch HOME, FARM, STREET, are) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While oO Ms wie cre) OFFICE BUILDING, ETC R 
lat wark. 


Rontity that () that This this heSpital) attended the deceased from 19_60., toddune 27 1968 _, that (I) (we) last 
saw SR oe decor olive ph_.June 27 _19 , and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
anal ah aiocooba (di after death. 


ATTENDING MED STARE pled 
REE PHYS. Gd pecror O pivs, O 6-28-68 
224. ace: 22e, ADDRESS 


| MIN Robey once T St. Leonard, Maryland 


Feaa. BURIAL (RENATO | 2 (RES 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY : ad. LOCATION {Gty ar Town) (County) (Stote) 
BaRwDVA Spec) é-24-¢€¢F| Brooks Ch Cem. | Myfual @, 


L FLA 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b, REGISTRARS pes 


aL - 1 1968 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Zz 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending ph 


-should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event 


TO HOSPITAL OR ® ... PHYSI 
directar, poge 3 should be detoched for use os the buriol-transit permit. 


VR AIS\4) 
30M REV. 


FOR STATE 
HEALTH DEPT. 


fter Of delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


OB" } _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S284 
. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, DECEASED-NAME it Middle 


20. bale KNOWN] Month Doy  Yeor | 2b-H * 4 
FEST 
DEATH MATED [_] FO4 22m 
TF UNDER T Yep iF UNDER 24 HRS] 2c. DATE PRONOUNCED DEAD 2d. HOUR 


{\ AN 
HONTHS |B Mongh Do} al 
PM | Ww) eo dl PPL LL oe rte 
To. BIRTHPLACE (Stote gnforeign 7b. CITIZEN OF WHAT COUNTRY? 8 nal MARRIED] [ 9. COYNTY OF pEATH 
ean) U.S.A, WIDOWE DIVORCED [-] 4AlVEey ] Md. 


IE 


1D..CITY OR TOWN OF DEA 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12HUK{NO>QF BUSINESS OR 
ny tgp If a give street oddress) = C_ during-mss of yealga life, even if retired.) OVE rment ne 


V4. FATHER'S NAME 


Des 
130. USUAL RESIDENCE (Whey sists ised'4ived, if instit cee 0 Bq psi OR TOWN ‘3d. INSIDE CITY LIMITS? — |] 3e, STREET AND NUMBER 
odmission) STATE d, |! 13b. COUNTY a Aver Ca} er Ala ie 8, not] | 5428 67th Avenue 
First 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


i Middle lost 1S. MOTHER'S MAIDEN AM E First Middle lost 
Thomas Perry {| mn, ‘€ Ke. ge 


4 i T6b. SOCIAL SECURITY NO. py ADDRESS 4 6 AVe. 
(Yer 9Q gy unknown) | (ives sive AF OS! s§ng) 1217 42 2371 Tiey'ne. eves Riverdale: Md, 


This certificate shauld be executed within 24 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's \Of 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-trinsit permit. File pages 1and2 with the State Departmel 


necessary, please execute the cer 


TO oepury Dicat EXAMINER 


18. CAUSE OF DEATH (Enter only one couse ppf“Tife for (0), (b), ord vd Res ea 
PART |. DEATH WAS CAUSED BY: P a 
= IMMEDIATE CAUSE (0) Ce AC a a ce ine 
D¢ DUE TO, OR pS A CONSEQUENCE OF 
eee ie Gecko ee Pe Ht & 
use (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost.) L0 x eee ee te i ee wi) 
PARUZL, QIMER STGNIFICANT ne ay cy ee “ss See, IBUTING TO ay T NOV/RELATED TO = TERMINAL DISEASE OR COMDITION GIVEN JN PART I(o 
us wv & Sane 
3 | jfo. Dare oF paw co wat a ION FOR WHIC =o 2D. AUTOPSY? 
3 WAS PERFORMED? 
= : YES NO 
& [ilo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. 
= | cause or Beato P.M, 9 
3 [id INSURY OCCURRED | 7le, PLACE OF INJURY (At home, form, street, 2If LOCATION Street or R.F.D. No. City or Town County Stote 
o> RES foctory, office building, etc.) 
AT WORK AY WORK 
22a. | certify that | toak charge of the remains described obove, heldan Autapsy(_], —_Inspectian [_], Inquiry [_],__ ond in my opinian 
death resulted fram: Natural causes [Jp, Accident [_], Suicide (], Hamicide [1], Undetermined manner {_] 
li) h CHIEF MEDICAL EXAMINER —([] 
BeNOR mo, ASSISTANT MEDICAL EXAMINER [_] 22 PAVE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_J-————~ 
NAME (Type) ADDRESS( Street, city, town, or county) 
Bo. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——_(Stote) 
Bua 6/19/68 Ft. Lincoln Colmar Manor P.G. Md, 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland |,,, JN 26 19 


MARTLAND STATE DEPARTMENT OF HEALTH 


1 naghea DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 82 
7 a 
iors CERTIFICATE OF DEATH 
= oe T. DECEASED: NAME First n? Middle 2. HOUR 
S BBO (Type or print) * 
2 $83 Wants Vessie Ke eal K xllogn 
s “7s 3. SEX S. DATE OF BIRTH Te ASE AGE bs 7 [iF UWOER Year [ir UnbeR 94s. 
= 23s irthdoy) DAYS TN 
5 28s FE Dec. 15,1899 ah i! 
Dae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DR be 
re poet ( 9 MARRIED [—] NEVER MARRIED [_] od, ra 
sx MarRyYLAND U.S.A. WIDOWED fg] DIVORCED (-] Pa: g 0 . Md. 
BS 10. CPROR TOWN OF DEATH 9 | 11-NAME OE JgsPTAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
rane = A . J N give street Aderess) /7 ‘i ier during most of working life, even if retired.) | INDUSTRY 
Sas OL dee redo’ a Beues 
St) 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 7 R 134, INSIDE CITY LIMITS? 1439, STREET AND NUMBER 
2 et /& |edmissian) STATE . YES NO 
2 Geaog ) MAR E 4 al 
S) ores 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a elec JoHN H. HARDEN Resecca MoRGAN 
2 3g95 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 Sas Yes, na, ar unknawn) | {lt yes gre war or dates of service) MARYLAND 
= 2. MES Lo Russet. 7106 Avpine S1.Distaicr Her 
a 
& of | Vis. CAUSE OF DEATH (Enter anly one cause per ling for (a), (b), and (0) seIWEN ONT AND DEAT 
= $§.. PART |. DEATH WAS CAUSED BY: 
34. are . IMMEDIATE CAUSE (0) LOC 
ow £E a ee of 
o os LEY DUE TO, OR 48 £ COMFEQUEN 
=D yehe Conditions, if any, which Y 
= 2 4 'y, which gove b) Cy oF 
‘Gan es. tise to immediote couse (0), (b} re ee 
£52 stating the underlying cause( DUE TO, OR AS AAPNSEQUENCE OF 
ee last. (J / 
s pst 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Fy 
& 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ I? 
3 4 ‘wo wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —|21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
IF either, notify medical examiner) PM. 9 


21d. INJURY OCCUR 2le. PLACE OF INJURY (o HOME, FARM, STREET, Hare) 2If. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


After this certificote has been si 


zou page 3 should be detached for use os the burial-tronsit 


While -— Not whi OFFICE BUILDING, ETC. 

jot work’ —_at wark Pa 

220. | certify that (I) (this hospital) - endef the deceosed fram.{) / Wes, Off, 19_€45°, that (I) (we) last 
saw the deceased alive an 19 2% and fhat in (my) (aur) opinion oh accurred an the date and ‘ha and fram the 


couses stgfetabave, (I) (we) (aah ( (did Aot) view the body after deoth. 


22b. SIGNATURE 4 IG 
pe nAK 0 ATTENDING Bee e) STAFF ol TP | 

ot“ 7 DEGREE PHYS. DIRECTOR PHYS. ( 4 
22d. PHYSICIAN'S 22e, ADDRESS hi 


_ ue A L Weems Me De ZLA APPZ LO LW yy, S+UYH 
230. BURIAL, CREMATION, f'23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY DATE 23c. NAME OF CEMETERY OR CREMATORY ~ | 28d. LOCATION (ft LOCATIO! ‘or Town) (County! (State) 
BUAYAE” =~ Tuuwe 10,1968 | Sacrep Heart Cemetery BusHwod6, St.Mary's, MARYRANO 


24. FUNERAL DIRECTOR ‘ADDRESS . REGISTRAR'S SIGNATURE 
zag) -Evarke MATTINaLey LeoNARpTown, MARYLAND oate JUN 2 2 19 fe 2 ntag Yes 


jould be fled with the Stote Dept. of Health prior to burial, cremotion, or removal 


Page 4 moy be retained by the hospital or attending ph 


TO HOSPITAL OR 8... PHYSICIAN 


TO FUNERAL DIRECTOR 


8. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON-SJREET, BALTIMORE, MARYLAND 21201 : 
FOR STATE res MEDICAL EXAMINER'S TIFIEAYE OF DEATH 3283 

HEALTH DEPT, | oitisto-anwe eked rua Wide és Zo. DATE KNOWNG=~Mogth Day Yoor, [Jb-ROUR 

. (Type or Print) yy, OF — ESTI- 

223 a see Jt— | wnmwo 0 7% YH 
° be 3. SEX 4. RACE ogo Wy 6. AGE (in yeors [WF UNOER | YEAR TIF UNDER 20 HRS_T'9¢ DATE PRONOUNCED DEAD 2d. HOUR 
a3} —_ Sp) 1 burthgdgy MONTHS DAYS HOURS MIN Month Doy Year 
5 ws YRS A v M 
a To. BIRTHPLAGE (State or foreign [7b b- OF WHAT COUNTRY? 8. MARRIED PA\EVER MARRIED (_] | 9. GOQNTY OF 

= unig) SA. wiowek[] —ivorceD [7] al ve ie 


‘OR TOWN OF DEATH 


54 Ponce. yedari 


APNAME OF MOBPITAL OF El in haspitol 120..JSUAL OCCUPATI fous es done TOF BUSINE: a 
ife street addr dusigAnast g ona Oey 
é Me fh Ve aie dre_]| 


Item 18. Give Pages |, 
pr's Office alang with form~PM3. Page 


£ 130. USUAL RESIDENCE AV gi a4 pin Pies pa? TOWN. realise ct units? Fae. STREET o NUMBER 

S C4] odmission) san A OF ao <) — 

= 84) Pe AM LL (CLM 

® | [14 FATHER'S NAME First Middle = 1S. MOTHER'S MAIDEN NAME First Middle , est 
o 

2 0 Lf OP 

5 

3 


“File pages lond2 with the StatADe paw 


This certificate should be executed within 24 hours ofter coin Ds, delay is 


T60, WAS DECEASED EVER IN US, = e FORCES? Tob. SOCIAL SECURITY NO. 
I (Yes, no, of unknown) ee oe ¥ See 
O = 4 a= ia AL 
, HK U/S 18. eG ah ‘Ge ans cause gef We for (a), (b). pd (cL) iN aig 
2s ES ee IMMEDIATE CAUSE (0 OLAS 
> Fi 752! DUE TO, OR AS A CONSEQUENCE OF 
Se 2 Conditions, if ony, which gave a 
ows & tise ta immediate couse (a), 
$e Bley stating the underlying has DUE TO, OR AS A CONSEQUENCE OF 
£ 28 bist LAD Fe 
eal ee 2 wt : @ 
ah eG PART DUPER SIGNIFICANT GONDITIQNS CONTRIBUPNG TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
2B «n°? 
=e 23 |s 4 q dv« A Eat ee 
Sey es = [19 DATE OF OPERATION 19b. CONDON FOR WHICH OPERATION 20. AUTOPSY? 
oe if x E WAS PERFORMED? ve ‘a 
cea SS & [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18, 
jury 
ac es = | PRIMARY[_]OR CONTRIBUTING HOUR AM, 
Seszsses 3 |_cause oF Dea PM 19 
te ent 1 = [id INJURY OCCURRED 2le. PLACE OF iNJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
SE<s506& i foctary, office building, etc.) 
= 25 2 WHILE (OT WHILE 
See Se Ss AT WORK AT WORK 
MSc ses 22a. | certify that | taak charge af thesemains described abave, held an Autapsy[_ |], Inspectian [_], — Inquir , and in my apinian 
ze" see psy Pp Y y opi 
yv2s sos death resulted fram: Natural cause; , Suicide {_], Homicide Undetermined manner 
geen. ' 
Se 
& Bie an CHIEF MeDicaL ExAMINER J 
arees al 
ros tse Pao up, ASSISTANT MEDICAL EXAMINER [J 
2 5 s 2s Qe EXAMINER" DEPUTY MEDICAL EXAMINER 
Pa 3= ess NAME (Type) Lt CVA A222 ) > fs ADDRESS(Street, city, town, or county) 
Ey 
oben o= 20. Papin CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) 
sH0 oy \ VA / 
Lu Y Wea. 22 UO Dteterer Lerarrial dda Links Lud 
\ 0 Wy , So. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR ALSME (SKS |) avare OF 
TOM HEV. 1c8NY) pate. HN 2 4 Jou  } 


MARYLAND STATE DEPARTMENT OF HEALTH 


fl 1 Ne 5 a Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 vere CERTIFICATE OF DEATH go 

awe Ne 1. DEERE First Middle lost 20. DATE OF Da ; i * “2b, HOUR 
= 7 i tH p 
3 fags om da John Sedwick Williams Jy SS "88 Ieycak 
tl 5} 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {In me Ra ARS 
= “> last Db ga MONTH MIN, 
o male white 12-5- Sr vas. feed EE] 


r My To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (] NEVER MARRIEDE]” | COUNTY OF DEATH 
count 
aN Ses Waryland U.S.A. wipoweo [} _pworceo Calver ti 
= 2k 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital | 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
2 Sect SY give street address; during mast af warkinglife, even if retired.) _| INDUSTRY 
= =S33~/\Prince Frederick Catvebt County Hosp. : alle elenhone Co 
= aos , | 130. at RESIDENCE (Where deceased lived, if institution: Residence befare 134, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
LS FSF (KY fodmission) STATE Yes] NO 
Ss eo2 V/ i) — 
o o2°2 Ma. B 3! af a ee 
Coe, = = / [TA ATHERS NAME First, Middle lost by |S. MOTHER'S MAIDEN NAME First Middle Tost 
4 
o o c ry 
2 25 ohn _ ams Ethel Griffin 
2 2865 Téa. WAS DECEASED eee NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFDRMANT 7 é Address, 
2 wow Yes, no, or unknown) ‘y#s give war of dates of service) | = y, 
© 258 (Ng | BS 08 S458 OWE LW 0 S-TIHGN Cpees fd, 
oS i ae = 
S ote 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) vanist aeae ea 
Sees BRS PART |. DEATH WAS CAUSED BY: 7 
8 5:5 = IMMEDIATE CAUSE (0) C8 noma of Bladde h metastasis 
% sess % DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any, which gove ‘ 
Ss “#£E rise to immediote couse (a), (b) 
= ae £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 BSS Et 
3E 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
S a ee a a 
cacao / 
aa er BL 
g3 855 © [i0. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wists x s st] NOC] CAUSES OF DEATH? 
EOocgs = 
#5273 & [ite ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
<5 per = | oR conteisutinc (7) cause oF DEATH HOUR AM. Manth Day Year 
Seeus S [lit either, notify medical examiner) PM. 19 
23 S22 % [721d, INJURY OCCURRED Te. PLACE OF INJURY (A NOME Fawn. TRE. ACTOR)|71F. LOCATION Street or RFD. No. City or Town County State 
=< a 3 ee While Oo Nat wiile -~] OFFICE BUILDING, ETC 
is £2 2 lot wark —_at work * 
ZzSe2 22a. 1 certify thot (I) (this hasptal} attended the decease fem ApYil je, 1760, toJune 19, 19.60, thot (I} (we) lost 
e235 saw the deceased alive on_dune 19, } , and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ease causes stated obave, (I} (we) (did) (did not) view the body after deoth. 
@: 855% Fe Se yY Q ATTENDING MED STAFF a ag 
2a - . 
S2=oR SSS : DEGREE PHYS. preecror C) pays, OO] 6-19-68 
Feces |, 2e, ADDRESS 
Heges | 
ee ees i ssam e Alou 4 M.D nce ede K Maryland 
Seo538 BURIAL, CREMATION, | 23by DATE 3c. NAME OF CEMETERY OR CREMATO 23d. LOGATION (City.gr Town), >. (Caunt (State) 
se Senh | MONE J] leaen2l 05| rca hired Cmiby) SLL fepcllle, Apu Ath 
e 4 : : 
"Be aM % 250. REED BY REGISTRAR ae STRAR’S SIGNATURE 
d oN 24 068 } “ FP, ited 


(=) 
Ln 


= 
mss 


@., delay is 
m 18. Give Pages 1, 2, and 3 ta 2 


fice along with farm PM3. Pa 


te shauld be executed within 24 haurs after death 


rectar. Page 4 shauld be farwarded ta the Chief Medical Exam; 


necessary, please execute the certificate, writing the ward ‘pending’ in penglin Ite! 


= 
o 
c 
= 
@ 
= 


TO eeu Dicas EXAMINER: This certifica 


aes | id 2 with the State Department af OS, 


Page 3 should be used as a burial-transit permit. File pa 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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TO FUNERAL DIRECTOR: 


VR ATSME 
JOM REV. 1/2 


‘ 4Q2 7-17—-M&RYLAND STATE DEPARTMENT OF HEALTH 
tem 18 Fat" bvISION F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LER MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3285 
. ai Fist Middle lest 2a. DATE KNQHNT] Month Day Year [ab, HOU 


WSs veatd maeOC] = 25 19 68 730 


RACE $. DATE OF BIRTH ~ 16: AGE (mn oor 2c. DATE PRONOUNCED DERD 2d. HOUR 
White 2 (fk 6 _yRs. 6 10 68 h0 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


fom) Virginial United States|  wioowes  vivorce Calvert Md, 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
2 eae give street oddress) 2 - ae during prast of warking life even if retired.) | INDUSTRY Home 
= § Pla USUAL RESIDENCE (Where deceosed faa if institution: Residence before 13c. AJY OR TOWN 13d, INSIDE CTY LiMiTs? 1 13e, STREET AND NUMBER 
admission) STATE on ad 3b COUNTY Ake Chesapeake Reach MD. Box 243 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Howard Greaver Ell Snead. 
To, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. —[17. INFORMANT (Son Foeeéstville, md. 
( ee unknown) (if yes give wor or dotes of service) unknown Wilbur G, Wise ; 6104 Surrey hein 


‘APPROXIMATE INTERVAL, 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


14 DUE TO, OR AS-4 CONSEQUENCE OF 
Canditians, it any, which gove 
tise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, ORAS A CONSEQUENCE OF 


eis Primary site, soft palate of the mouth(u 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


zUT7X 

2 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Ys Not 

& [ic EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING (_] HOUR A.M, 

B [LCAUS€ OF DEATH PM, 9 

= [21d INJURY OCCURRED Ze, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.0. Na. City of Town County State 
Waite NOT WHIE foctory, office building, etc.) 
at work LJ at work 


22a. I certify that | toak chorge af the remoins described abave, held an Autopsy [_], Inspection [_], Inquiry [[], and in my apinian 
death resulte » // Natural causes J, Accident (J, Suicide (J, Hamicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = ([] 


SES mp. ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
Nanas DEPUTY MEDICAL EXAMINER [_] CL2 Sf ¢ g 
NAME (Type) ADDRESS(Street, city, town, or caunty) 
| 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BOLWA fret) 6-27-68 Ft, Lincoln Cemetery Prince George's Co, Md. 


24 abet he Le) Y DRESS, 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
30 § Lif l dived Llivd (of, 
he ie bleby § ip C4 |omdUL - 1 1968, feLe 


